
 

HENDERSON COUNTY SCHOOLS 

GOVERNOR’S A+ AWARD FOR 

COMMITMENT TO EXCELLENCE 

IN EDUCATION 

ACCREDITATED THROUGH 

SOUTHERN ASSOCIATION OF COLLEGES AND SCHOOLS 

COMMISSION ON ELEMENTARY AND MIDDLE SCHOOLS 

COMMISSION ON SECONDARY AND MIDDLE SCHOOLS 

COMMISSION ON INTERNATIONAL AND TRANS-REGIONAL ACCREDITATION 

TEACHER APPLICATION 

HENDERSON COUNTY BOARD OF EDUCATION 

35 WILSON STREET 

LEXINGTON, TN 38351 

PLEASE ATTACH A 

RECENT PHOTO HERE 



HENDERSON COUNTY SCHOOL SYSTEM 

DIRECTOR OF SCHOOLS 

P.O. BOX 189--35 WILSON STREET 

LEXINGTON, TN 38351 

1. NAME _______________________________ DATE_____________________  

2. ADDRESS ____________________________________________________  

3. BIRTH DATE _____________ SEX ______ PHONE ___________________  

4. POSITION APPLYING FOR:  __________________________________  

5. GRADE LEVEL PREFERENCES  _______________________________  

6. SOCIAL SECURITY NUMBER __________________________________  

7. NAME AND ADDRESS OF COLLEGE(S) ATTENDED ________________  

8. COLLEGE G.P.A.  ________________________________________  

9. TENNESSEE TEACHER CERTIFICATE NUMBER. ______________ IF YOU 

DO NOT HAVE A VALID TENNESSEE TEACHING CERTIFICATE, PLEASE 

EXPLAIN. CERTIFICATION IS THE RESPONSIBILITY OF THE APPLICANT. 

IF SELECTED FOR A POSITION, TEACHER LICENSE MUST BE ON FILE 

BEFORE PAYMENT BEGINS FOR SERVICES. 

10. LIST AREA(S) OF ENDORSEMENT ____________________________  

11. LIST ANY EXTRACURRICULAR ACTIVITIES, AWARDS, ACHIEVEMENTS 

WHILE IN COLLEGE _______________________________________________  



12. LIST PRIOR TEACHING POSITIONS, YEARS OF EXPERIENCE, 

NAMES/ADDRESSES OF SCHOOLS AND NAME OF PRINCIPALS. 

13. LIST NAME OF STUDENT TEACHING UNIVERSITY SUPERVISOR 

AND ADDRESS.  ___________________________________________  

14. LIST NAMES OF COOPERATING TEACHERS, SCHOOLS AND 

ADDRESSES.  _____________________________________________  

15. IF NO PRIOR TEACHING EXPERIENCE, LIST PREVIOUS WORK 

EXPERIENCE, DATE, ADDRESSES, AND NAME OF SUPERVISORS. 

16. REFERENCES (NAMES AND ADDRESSES). 

17. ARE YOU AVAILABLE FOR CONFERENCE? ______________  

18. LIST BRIEFLY YOUR GRADE LEVEL/SUBJECT PREFERENCES 

AND STRENGTHS YOU HAVE IN TEACHING:  ________________  



19. UNDER CHAPTER 130, SENATE BILL #1, GENERAL ACTS OF THE STATE 

OF TENNESSEE: EACH APPLICANT MUST ANSWER THE FOLLOWING 

QUESTIONS: 

A. HAVE YOU EVER BEEN CONVICTED OF A FELONY IN ANY STATE? 

 _________ IF SO, PROVIDE DATES, PLACES AND OFFENSE 

CONVICTED OF. (A FELONY IS ANY OFFENSE WHICH COULD BE 

PUNISHABLE BY A SENTENCE OF MORE THAN 11 MONTHS AND 

29 DAYS.) 

B. HAS THE APPLICANT EVER BEEN DISCHARGED FROM A POSITION 

FOR ANY REASON?  _____ . IF THE ANSWER IS YES, GIVE 

DETAILS, LISTING NAME OF EMPLOYER(S), ADDRESS AND REASON 

FOR DISCHARGE. 

20. ALL NEW APPLICANTS MUST ATTACH A COPY OF THEIR 

TRANSCRIPT(S) TO THIS APPLICATION. 

21. TCA-49-5-413 – ALL EMPLOYEES ARE REQUIRED TO BE 

FINGERPRINTED AT THE EMPLOYEE’S EXPENSE. 

22. ANY FALSE STATEMENT MADE BY ME ON THIS APPLICATION SHALL 

BE SUFFICIENT CAUSE FOR REJECTION OF EMPLOYMENT OR 

TERMINATION IF EMPLOYED. BY SIGNING THIS APPLICATION, I 

HEREBY CERTIFY THAT ALL THE FACTS CONTAINED THEREIN ARE 

TRUE AND CORRECT. FURTHERMORE, I AUTHORIZE THE EMPLOYEES 

OR AGENTS OF THE HENDERSON COUNTY BOARD OF EDUCATION TO 

INVESTIGATE ANY OR ALL FACTS CONTAINED IN THIS APPLICATION. 

THIS INVESTIGATION MAY INCLUDE, BUT IS NOT LIMITED TO, MY 

CREDIT, CRIMINAL, EMPLOYMENT, DRIVING, AND IN SIGNING 

THIS APPLICATION, I AUTHORIZE THE CUSTODIAN OF SUCH 

RECORDS TO RELEASE SAID RECORDS TO THE REQUESTER 

HOLDING THIS APPLICATION FOR EMPLOYMENT. 

SIGNATURE DATE 

PURSUANT TO THE STATE OF TENNESSEE’S POLICY OF 

NONDISCRIMINATION, THE HENDERSON COUNTY BOARD OF EDUCATION 

DOES NOT DISCRIMINATE ON THE BASIS OF RACE, SEX, RELIGION, COLOR, 

NATIONAL OR ETHNIC ORIGIN, AGE DISABILITY, OR MILITARY SERVICE IN 

ITS POLICIES, OR IN THE ADMISSION OR ACCESS TO, OR EMPLOYMENT IN, 

ITS PROGRAMS, SERVICES OR ACTIVITIES. 


